§

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 8:00 am

DOCUMENT # P02000073894 Secretary of State
1. Entity Name
IME MEDICAL CORPORATION 03-21-2008 90024 010 ***150.00
Principal Place of Business Mailing Address
401-A W, WATERS AVE 401-A W. WATERS AVE
TAMPA, FL 33604 TAMPA, FL 33604
S — N SR A i
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0629700 Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired O ?ig?qmmnal
8. Nama and Address of Current Registered Agent ~ 7. Name and Addruss of New Registered Agent — -
Name
IMEH, ALFRED
8031 MN OLA AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i, typed of Drinted name of registecad agent amd e if Appkcabie. (NCTE: Registared Agant signature raquirad when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST O oelets TITLE O change [ Adeition
NAME IMEH, ALFRED NAME
STREET ADDRESS | 8031 MN QLA AVE STREET ADDRESS
CITY-$7- 3P TAMPA, FL 33604 CiTY-ST-2p
TME O oeiete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITY-5T-7P
TLE O pelete TME [Ochnge [ Adiition
NAME NAME _
STREET ADDRESS | - ° STREET ADORESS
CITY-ST-7IP CITY-$T-2IP
TIMLE O Dotste TILE [dChangs [ Addition
NAME NAWE
. STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE O Detets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TITE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-7P CITY-51-2IP

12. | haraby cerlify that the information supplied with this fi]ir:? does not qualify for the exemplions contained in Chaptar 113, Florida Statutes. | further cartify that the information
indicatad on this report or supplermental report is true and accurate and that my signature shall have 1he same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block t0 or Block 11 if
changed, or on an attachment with an adgrass, with all other like empowered.

SIGNATURE: ALFRES TR 3/{3/5’3 53 ’ZZ,/;;.@/“—-

D TYPED OR PRINTED NAME OF BHGNING OFFICER OR DIRECTOR




